This standard is based on CG116.
This standard should be read in conjunction with QS97, QS44, QS25 and QS174.
Introduction Introduction
This quality standard covers the diagnosis, assessment and management of food allergy in children, young people and adults. Children and young people are those aged under 19. For more information see the food allergy and anaphylaxis topic overview.
NICE quality standards focus on aspects of health and social care that are commissioned locally.
Areas of national policy, such as national training standards, are therefore not covered by this quality standard.
Why this quality standard is needed
Food allergy has been defined as 'an adverse health effect arising from a specific immune response that occurs reproducibly on exposure to a given food' [1] . It can be classified into IgE-mediated and non-IgE-mediated reactions (although some responses can involve both types). IgE-mediated reactions (difficulty swallowing or feeling sick or vomiting) are often immediate and have a rapid onset whereas non-IgE-mediated reactions (redness and itchiness of the skin or heartburn) are generally characterised by delayed reactions. Food allergy can be difficult to diagnose and is often confused with food intolerance (a non-immune reaction that can be caused by metabolic, pharmacological, toxic and undefined mechanisms).
Food allergy is one of the most common types of allergy and is a major health problem in Western countries. This is because of the potential severity of the allergic reactions (which can be life threatening if not treated quickly) and a dramatic increase in their prevalence. The NICE guideline on food allergy in under 19s states that the prevalence of food allergy in children under 3 years in Europe and North America ranges from 6% to 8%.
The quality standard is expected to contribute to improvements in the following outcomes:
health-related quality of life for people with food allergy and their families recognition and diagnosis of food allergy.
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How this quality standard supports delivery of outcome frameworks NICE quality standards are a concise set of prioritised statements designed to drive measurable improvements in the 3 dimensions of quality -safety, experience and effectiveness of care -for a particular area of health or care. They are derived from high-quality guidance, such as that from NICE or other sources accredited by NICE. This quality standard, in conjunction with the guidance on which it is based, should contribute to the improvements outlined in the following 2 outcomes frameworks published by the Department of Health:
NHS Outcomes Framework 2015-16
Public Health Outcomes Framework 2013-16. Tables 1 and 2 show the outcomes, overarching indicators and improvement areas from the frameworks that the quality standard could contribute to achieving.
T 
Safety and people's experience of care
Ensuring that care is safe and that people have a positive experience of care is vital in a high-quality service. It is important to consider these factors when planning and delivering services relevant to food allergy.
NICE has developed guidance and an associated quality standard on patient experience in adult NHS services (see the NICE Pathway on patient experience in adult NHS services), which should be considered alongside this quality standard. They specify that people receiving care should be treated with dignity, have opportunities to discuss their preferences, and be supported to understand their options and make fully informed decisions. They also cover the provision of information to people using services. Quality statements on these aspects of patient experience are not usually included in topic-specific quality standards. However, recommendations in the development sources for quality standards that affect patient experience and are specific to the topic are considered during quality statement development.
Coordinated services
The quality standard for food allergy specifies that services should be commissioned from and coordinated across all relevant agencies encompassing the whole food allergy care pathway. A person-centred, integrated approach to providing services is fundamental to delivering high-quality care to people with food allergy.
The Health and Social Care Act 2012 sets out a clear expectation that the care system should consider NICE quality standards in planning and delivering services, as part of a general duty to secure continuous improvement in quality. Commissioners and providers of health and social care
should refer to the library of NICE quality standards when designing high-quality services. Other quality standards that should also be considered when choosing, commissioning or providing a high-quality food allergy service are listed in related quality standards. 
Rationale
Food allergy can be difficult to diagnose. An allergy-focused clinical history is a key first step in the diagnosis and can help distinguish between IgE-and non-IgE-mediated reactions. It can help healthcare professionals decide which other tests are needed and how the food allergy should be managed.
Quality measures
Structure Structure
Evidence of local arrangements and written clinical protocols to ensure that children and young people who present with signs or symptoms of suspected food allergy have an allergy-focused clinical history taken.
Data sour
Data source: ce: Local data collection.
Process Process
Proportion of children and young people presenting with suspected food allergy who have an allergy-focused clinical history taken.
Numerator -the number in the denominator who have an allergy-focused clinical history taken.
Denominator -the number of children and young people presenting with suspected food allergy.
Data sour
Outcome Outcome
Identification of food allergy.
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Data source: Data source: Local data collection.
What the quality statement means for service providers, healthcare professionals, and commissioners
Service pro Service providers viders (such as primary care providers, emergency services and walk in centres) ensure that healthcare professionals can recognise the signs and symptoms of food allergy in children and young people and can take an allergy-focused clinical history.
Healthcare professionals Healthcare professionals (such as GPs, dietitians, primary care nurses with training and skills in allergy, health visitors, emergency services staff) recognise the signs and symptoms of food allergy in children and young people and take an allergy-focused clinical history as a key step towards diagnosis.
Commissioners Commissioners (clinical commissioning groups and NHS England) ensure that they commission services in which healthcare professionals are able to recognise the signs and symptoms of food allergy in children and young people and take an allergy-focused clinical history.
What the quality statement means for patients, service users and carers
Children and y Children and young people with signs and symptoms of food allergy oung people with signs and symptoms of food allergy (and their parents or carer if appropriate) are asked about symptoms and lifestyle to try to find out if they have a food allergy and what should happen next.
Source guidance
Food allergy in under 19s: assessment and diagnosis (2011) NICE guideline CG116, recommendation 1.1.3 
Definitions of terms used in this quality statement

Quality measures
Evidence of local arrangements and written clinical protocols to ensure that children and young people whose allergy-focused clinical history suggests an IgE-mediated food allergy are offered skin prick or blood tests for IgE antibodies to the suspected food allergens and likely co-allergens.
Data sour
Process Process
Proportion of children and young people whose allergy-focused clinical history suggests an IgE-mediated food allergy who have skin prick or blood tests for IgE antibodies to the suspected food allergens and likely co-allergens.
Numerator -the number in the denominator who have skin prick or blood tests for IgE antibodies to the suspected food allergens and likely co-allergens.
Denominator -the number of children and young people whose allergy-focused clinical history suggests an IgE-mediated food allergy. [Adapted from NICE's guideline on food allergy in under 19s, recommendation 1.1.8]
Data sour
Guidance on performing and interpreting tests can be found in the British Society of Allergy and Clinical Immunology's cow's milk allergy guideline and egg allergy guideline.
[Expert opinion]
Food allergy (QS118) Quality statement 3: Diagnosing non-IgE-mediated food allergy Quality statement 3: Diagnosing non-IgE-mediated food allergy
Quality statement
Children and young people whose allergy-focused clinical history suggests a non-IgE-mediated food allergy, and who have not had a severe delayed reaction, are offered a trial elimination of the suspected allergen and subsequent reintroduction.
Rationale
If an allergy-focused clinical history suggests a non-IgE-mediated food allergy, a trial elimination of a suspected allergen (followed by reintroduction) is important to confirm the diagnosis. Elimination of a food allergen may resolve or significantly improve symptoms and reintroduction may cause a recurrence or a further significant exacerbation. Elimination and reintroduction is not suitable for children and young people who have experienced severe delayed reactions; they should be referred to secondary or specialist care.
Quality measures
Structure Structure
Evidence of local arrangements and written clinical protocols to ensure that children and young people whose allergy-focused clinical history suggests a non-IgE-mediated food allergy, and who have not had a severe delayed reaction, are offered a trial elimination of the suspected allergen and subsequent reintroduction.
Data sour Data source: ce:
Local data collection.
Process Process
Proportion of children and young people whose allergy-focused clinical history suggests a non-IgE-mediated food allergy, and who have not had a severe delayed reaction, who are offered a trial elimination of the suspected allergen and subsequent reintroduction.
Numerator -the number in the denominator who are offered a trial elimination of the suspected allergen and subsequent reintroduction.
Denominator -the number of children and young people whose allergy-focused clinical history suggests a non-IgE-mediated food allergy, and who have not had a severe delayed reaction. 
What the quality statement means for patients, service users and carers
Children and y Children and young people who are thought to ha oung people who are thought to hav ve a food allergy e a food allergy that is not caused by IgE antibodiesare offered a trial of cutting out the food thought to cause the allergy (known as elimination) with introduction of the food again at a later date. This is to confirm the diagnosis.
Source guidance
Food allergy in under 19s: assessment and diagnosis (2011) NICE guideline CG116, recommendations 1.1.11 and 1.1.17
Definitions of terms used in this quality statement
Non-IgE-mediated food allergy Non-IgE-mediated food allergy This is generally characterised by delayed reactions. Non-IgE-mediated reactions are poorly defined but are believed to be mediated by T-cells. Signs and symptoms of non-IgE-mediated food allergy are given in recommendation 1.1.1 of the NICE guideline on food allergy in under 19s.
T Trial elimination of the suspected allergen rial elimination of the suspected allergen
Trial elimination of the suspected allergen would normally be for 2-6 weeks, followed by reintroduction. Advice should be sought from a dietitian with specialist training, about adequate nutritional intake, timings of elimination and reintroduction, and follow-up. For people undergoing investigation for coeliac disease, see NICE's guideline on coeliac disease.
[Adapted from NICE's guideline on food allergy in under 19s, recommendation 1.1.11]
Advice on diagnosing non-IgE-mediated cows' milk allergy can be found in NICE's clinical knowledge summary on cows' milk protein allergy in children and the British Society for Allergy and Clinical Immunology's guidance on cow's milk allergy.
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Quality statement 4: Referr Quality statement 4: Referral to secondary or specialist care al to secondary or specialist care
Quality statement
Children and young people are referred to secondary or specialist allergy care when indicated by their allergy-focused clinical history or diagnostic testing.
Rationale
When indicated for children and young people, referral to secondary or specialist allergy care can lead to a confirmed diagnosis and can help to avoid prolonged anxiety about which foods are safe. It will also reduce the risk of further allergic reactions and nutritional problems because of inappropriate care.
Quality measures
Evidence of local arrangements and written clinical protocols to ensure that children and young people are referred to secondary or specialist allergy care if indicated by their allergy-focused clinical history or diagnostic testing.
Data sour
Process Process
Proportion of children and young people who are referred to secondary or specialist allergy care if their allergy-focused clinical history or diagnostic testing indicates a need for a referral.
Numerator -the number in the denominator who are referred to secondary or specialist allergy care.
Denominator -the number of children and young people who have an allergy-focused clinical history or diagnostic testing that indicates a need for a referral to secondary or specialist allergy care.
Data sour
Data source: ce: Local data collection. 
What the quality statement means for patients, service users and carers
Children and y Children and young people oung people are offered a referral to a specialist if their symptoms or results of tests suggest that specialist opinion is needed to diagnose food allergy and find out the best treatment for them.
Source guidance
Food allergy in under 19s: assessment and diagnosis (2011) NICE guideline CG116, recommendation 1.1.17
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Definitions of terms used in this quality statement
Indications for referr Indications for referral to secondary or specialist allergy care al to secondary or specialist allergy care
Based on the allergy-focused clinical history, referral to secondary or specialist allergy care should be considered in any of the following circumstances:
The child or young person has:
faltering growth in combination with one or more of the gastrointestinal symptoms Secondary or specialist allergy care Secondary or specialist allergy care
Children and young people for whom referral is indicated need to be seen by allergy specialists with appropriate competencies. These will include professionals working in specialist allergy services and secondary care professionals who have expertise in food allergy in children and young people.
[Expert opinion]
Using the quality standard Using the quality standard
Quality measures
The quality measures accompanying the quality statements aim to improve the structure, process and outcomes of care in areas identified as needing quality improvement. They are not a new set of targets or mandatory indicators for performance management.
See NICE's how to use quality standards for further information, including advice on using quality measures.
Levels of achievement
Expected levels of achievement for quality measures are not specified. Quality standards are intended to drive up the quality of care, and so achievement levels of 100% should be aspired to (or 0% if the quality statement states that something should not be done). However, NICE recognises that this may not always be appropriate in practice, taking account of safety, choice and professional judgement, and therefore desired levels of achievement should be defined locally.
NICE's quality standard service improvement template helps providers to make an initial assessment of their service compared with a selection of quality statements. It includes assessing current practice, recording an action plan and monitoring quality improvement.
Using other national guidance and policy documents
Other national guidance and current policy documents have been referenced during the development of this quality standard. It is important that the quality standard is considered alongside the documents listed in development sources. Commissioners and providers should aim to achieve the quality standard in their local context, in light of their duties to have due regard to the need to eliminate unlawful discrimination, advance equality of opportunity and foster good relations. Nothing in this quality standard should be interpreted in a way that would be inconsistent with compliance with those duties.
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De Dev velopment sources elopment sources
Evidence sources
The documents below contain recommendations from NICE guidance or other NICE-accredited recommendations that were used by the Quality Standards Advisory Committee to develop the quality standard statements and measures.
Food allergy in under 19s: assessment and diagnosis (2011) NICE guideline CG116
Policy context
It is important that the quality standard is considered alongside current policy documents, 
Future quality standards
This quality standard has been developed in the context of all quality standards referred to NICE, including the following topics scheduled for future development:
Readmission to ICU within 48 hours
The full list of quality standard topics referred to NICE is available from the quality standards topic library on the NICE website. 
